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Abstract

Mass incarceration in America has far-reaching effects on individuals and their
families. Although a large body of evidence has described the effects of incarceration on
specific physical and social outcomes, there is almost no research on its effects on
broader wellbeing, a more holistic measure of lived experience that can more sensitively
reflect social welfare and structural vulnerability. The goal of this thesis is to assess the
association between exposure to the American system of mass incarceration and
wellbeing. We examine individual-level exposure to the broader criminal legal system
(CLS), including police stops, arrests, and incarceration, and family-level exposure to
incarceration among immediate and extended family members. We conducted a
secondary analysis using de-identified data from the 2018 Family History of
Incarceration Survey (FamHIS), a nationally representative, cross-sectional study of
incarceration among family members (N=2815) which also includes items on individual
CLS exposure and wellbeing. Wellbeing was measured using the 100 Million Healthier
Lives Adult Wellbeing Assessment, a set of validated items that assess thriving or
suffering within five domains of wellbeing: physical health, mental health, social
wellbeing, spiritual wellbeing, and overall life evaluation. We calculated trends in
wellbeing by individual and family CLS involvement, and used logistic regression to
compare wellbeing across levels of individual and family CLS involvement, controlling for
confounding by age, gender, race, income, housing type, employment status, education,
marital status, family size, history of addiction, and individual incarceration. We
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estimate that 40% of Americans have had any police contact or incarceration, and about
60% of Americans have had any immediate or extended family member incarcerated.
Thirty one percent of Black Americans have ever been incarcerated, compared to 17.4%
of White Americans (P < 0.001). Twelve percent of Black Americans have had an
immediate family member incarcerated for more than 10 years, compared to 1.4% of
White Americans (P < 0.001). Compared to individuals without any CLS exposure, any
personal CLS exposure was associated with lower wellbeing in every domain. Exposure
to police stop and frisk was associated with similarly low wellbeing compared to
multiple exposures to incarceration. Compared to individuals without any family
incarceration exposure, any family incarceration was associated with lower wellbeing in
every domain. Having increasing numbers of immediate family members incarcerated
was associated with progressively lower wellbeing in every domain (P < 0.05 for each
trend). Taken together, our findings show that any individual CLS exposure or family
member exposure to incarceration is associated with decreased wellbeing in every
domain. This suggests that criminal justice reform efforts to reduce police contact can
improve population level wellbeing, and that clinical jail diversion and other
decarceration efforts can further improve population-level wellbeing by preventing loss
of individual and family member wellbeing.
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“Prisons do not disappear problems, they disappear human beings. And the practice of
disappearing vast numbers of people from poor, immigrant and racially marginalized
communities has literally become big business.”
Angela Davis, 1998

Introduction
The system of mass incarceration in the United States is the largest in the
world.1-4 Although the incarcerated population has decreased by about 6% in recent
years4 due to a concerted effort for decarceration and criminal justice reform, the US
prison population has more than tripled since the 1970s, with a system that now
incarcerates almost 2.3 million individuals— more than any other country.1
The vast majority of the incarcerated population is held within a sprawling
network of federal and state prisons, comprising individuals with sentences greater than
one year and accounting for 66% of the incarcerated population.5 Local jails make up
another 27% of the incarcerated population and include individuals with sentences less
than one year or those who are still awaiting adjudication, many of whom cannot afford
bail. About 76% of individuals in local jails are not convicted of a crime,5 and although
over 11 million individuals are held in jails each year,6 only 5% of cases actually proceed
to a trial.7
There are several historical factors that have led to the surging of mass
incarceration in America over the past several decades. This is due in part to aggressive
prosecutorial filing practices,8 “Tough on Crime laws”, and the War on Drugs,3 which
4

have disproportionately affected Black Americans, and the deinstitutionalization of
public mental health facilities, which has relocated individuals with severe mental illness
into the prison system.9,10 The cumulative effect of these structural changes is a $182
billion dollar prison industrial complex11 and a new demographic landscape in which
45% of Americans have an immediate family member incarcerated.12
Compounded by its unprecedented size, incarceration has a well-established role
as a major structural determinant of health.1,2,13,14 Currently incarcerated individuals
face several health consequences, including a higher risk of infections, negative mental
health outcomes, and injuries, including traumatic brain injuries. In many cases this is
due to overcrowding,15 violence,16 and disciplinary action,17 among other factors.
Incarceration also has well-documented effects on chronic diseases in the
incarcerated population,18 including higher rates of diabetes, hypertension, and
asthma.1 Although the Supreme Court ruling in Estelle vs Gamble (1976) established that
a lack of basic healthcare in correctional facilities would constitute cruel and unusual
punishment and would therefore be unconstitutional, in practice, incarcerated
individuals may receive a variable quality of care13 with numerous administrative
barriers that impede adherence to professional standards of healthcare.19
The health effects of incarceration also extend to the formerly incarcerated
population, and with the sheer number of people returning home from jail and prison
every year in America,20 this has major implications for population health. Individuals in
their first two weeks after release from prison are 12 times more likely to die compared
to the general population, in large part due to overdoses from substance use.21 And
5

survivors beyond this vulnerable period face an increased risk of developing or
worsening chronic diseases including hypertension,22 asthma,23 HIV,24 and mental
illnesses.25 Taken together with the disproportionate incarceration of Black Americans,
these effects on population health are also important drivers of racial health
disparities.1,2,23,26
While a large body of evidence has documented the public health implications of
incarceration, two important areas require further investigation: the effects of
individual exposure to the broader criminal legal system beyond incarceration in jails
and prisons, and the spillover effects on the family members of incarcerated individuals.

Police contact and the broader criminal-legal system
Incarceration is just one component of a broader criminal legal system (CLS) that
also includes a network of community surveillance under parole, probation, and
community policing. Four and a half million individuals are supervised in the community
on parole and probation,4 with a large community police force that has grown steadily
since the passage of the 1994 Violent Crime Control and Law Enforcement Act.27-29
In parallel with the rapid expansion of the incarcerated population over the past
several decades, the landscape of policing in America has also undergone several
important shifts. Community police departments have become more heavily militarized,
with the broader acquisition of military-grade weaponry into community police forces,30
and the emergence and growth of police paramilitary units since the 1990s.31,32
6

Although the transient nature of police contact is quite distinct from experiences
of incarceration, these CLS exposures may have implications for our nation’s health and
wellbeing. There is a growing body of research that highlights how contact with the
police or living in a highly policed neighborhood is associated with worse mental health
and psychological distress. A survey of 1,261 young men in New York City revealed that
individuals who reported more police contact also reported more trauma and anxiety
symptoms.33 Other studies have also shown similar associations between aggressive
policing or use of force and poor mental health.34-36
Further studies have shown that having a criminal record, even in the absence of
being incarcerated, is associated with poor health outcomes.37 For instance, those on
probation have a higher age-standardized mortality than the general population.38 One
plausible reason is the collateral consequences of a criminal conviction, such as legal
restrictions that limit or prohibit people with criminal records from accessing
employment, housing, education, voting, and other opportunities.

Incarceration and the health of families
A growing body of evidence has also illustrated the impact of incarceration on
family members of incarcerated individuals. Family incarceration experiences are more
prevalent among racial minorities and those with lower education levels,12 and having a
family member incarcerated can damage the economic stability of already financially
tenuous families.26 Conviction-related costs average around $13,000, which are typically
paid by family members on top of indirect financial effects, such as time off from work
7

for visitation.39 Especially in cases of incarceration of the individual providing the
family’s primary income, this can drive family members into spiraling debt and housing
instability.40
In past work, incarceration has been shown to have broad and mostly damaging
effects on the social context of family members. Women, who comprise the majority of
individuals with incarcerated family members,12 and especially those with an
incarcerated romantic partner, are more likely to have reduced social support due to
prolonged absences41 of the incarcerated partner or from the community stigma
attached to incarceration.42 Further, women with incarcerated family members have an
increased risk of separation or divorce.43 These social effects also extend to children of
incarcerated individuals, who are more likely to experience stigmatization by teachers
and worse educational outcomes.44 Incarceration also has damaging intergenerational
effects, with grandparents experiencing stigmatization and greater caregiver burden,4547

and in some cases, reduced contact with their grandchildren.48
In addition to these effects on family social dynamics, incarceration has negative

consequences for the health of family members. Women with incarcerated family
members are more likely to have depression, hypertension, diabetes, or obesity.49
Children with incarcerated parents are at greater risk of having worse mental health,50
increased behavioral problems,51,52 substance use, and childhood obesity,53 with
potential long-term effects into adulthood.44 Although there is limited work examining
the intergenerational health consequences of incarceration, there is some evidence that
grandparents with incarcerated adult children experience greater psychological
8

distress54 and depression, especially among grandparents who take on a role as a
caregiver.45,55

Wellbeing as a measure of lived experience
In spite of the far-reaching effects of incarceration on health, there is almost no
literature on its effects on broader wellbeing. Both individual and family-level CLS
exposure likely affect broader wellbeing, which is a person’s holistic condition
encompassing physical health as well as emotional, social, and spiritual components. In
1948, the World Health Organization defined health as “a state of complete physical,
mental and social well-being and not merely the absence of disease or infirmity.”56
Building on this definition, recently developed measures of wellbeing based on selfreported life evaluation have been found to be informative not only as valid measures
of individual and population wellbeing but also to be strongly associated with key
indicators of population health, such as life expectancy.57
Although specific physical health outcomes can reflect the presence or absence
of population-level disease burden, measures of broader wellbeing can characterize
population-level thriving,58 a higher quality of lived experience that can more sensitively
reflect societal contextual factors like social stability, hardship, political freedom, and
economic security.59 Together with its holistic aspects of individual experience, this
makes wellbeing a critically important measure of individual- and population-level social
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welfare, especially to assess the impact of major structural drivers of health inequity like
mass incarceration.
Although there is some evidence that CLS exposure affects wellbeing, the
relationship has not been as closely studied in national population-based studies,
leaving important questions on the full range of possible law enforcement and criminal
justice system interactions and their consequences for individual and family wellbeing.
Furthermore, although there is a large body of evidence documenting the social and
financial impacts of incarceration, national-level studies have not characterized the role
of social and financial support in moderating wellbeing after incarceration experiences,
which may identify avenues for supportive interventions for this large and vulnerable
group. Lastly, although it is well-established that mass incarceration disproportionately
impacts Black Americans and is an important driver of population-level racial disparities
in health, the role of family member incarceration as a driver of wellbeing disparities has
not been examined at the national level.

Statement of purpose
This thesis will explore the relationship between CLS exposure and wellbeing, at
both the individual and family level. To accomplish this, we investigate two separate
aims using data from a nationally representative population-based study:
The first aim of this thesis is to assess the association between individual CLS
exposure and wellbeing. We hypothesized that individual exposure to police stops,
arrests, and incarceration would be associated with lower levels of wellbeing and that
10

this relationship would attenuate with time since release from incarceration. We also
hypothesized that these trajectories of recovery of wellbeing after release would vary by
levels of social support and financial support.
The second aim of this thesis is to explore the association between family
member incarceration and wellbeing. We hypothesized that family member
incarceration would be associated with lower levels of wellbeing, and that incarceration
among immediate family members would be associated with lower wellbeing compared
to extended family incarceration. We also hypothesized that there would be racial
disparities in wellbeing between Black families and White families, with moderation by
the number and duration of immediate family members who were incarcerated.
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Aim 1: Individual CLS exposure
Methods
Study sample
We used data from the Family History of Incarceration Survey (FamHIS), a
nationally representative cross-sectional study about family incarceration experiences.
These data were collected between August – September 2018 and were originally
designed to measure the national prevalence of family incarceration.12 FamHIS
investigators worked with the National Opinion Research Center (NORC) to recruit a
baseline sample of 4,041 adults living in the United States. This baseline sample was
derived from the AmeriSpeak sampling frame at NORC, and was designed to be
nationally representative of the US household adult population via stratified sampling
by age, gender, race/ethnicity, and education. Oversampling and sample weighting were
used to compensate for non-response among racial minorities and young adults, and
surveys were provided via internet and phone to include populations that are otherwise
difficult to reach.
Recruited participants in this baseline sample completed a brief screening tool
that assessed incarceration experience in the immediate family. From this baseline
sample, NORC recruited 1,806 respondents with immediate family incarceration
experience and 1,009 respondents without immediate family incarceration to
participate in the full FamHIS questionnaire, which includes items on wellbeing,

12

individual exposure to police contact and incarceration, and family exposure to
incarceration. This set of 2,815 respondents constitutes the full sample used for this
study and yielded a survey response rate of 69.7%.
The FamHIS data include a set of sampling weights, WEIGHT2, that adjusts the fullsurvey sample of 2,815 to be representative of the US household adult population.
WEIGHT2 accounts for the recruitment sampling into the baseline sample of 4041, and
the stratified subsampling into the final FamHIS sample on the basis of family
incarceration experience. This benchmarks the full-survey sample of 2,815 to the US
household adult population— including the items individual CLS involvement and the
items on family member incarceration. Full details on sampling and weighting methods
are detailed in Appendix Section A.

Independent variable
The main predictor of interest is respondents’ own CLS exposure, with 3 types of
exposure that capture a range in the intensity of contact: stops by the police, arrests,
and incarcerations for at least 1 night. Respondents who reported being stopped by
police were asked whether they were also searched or physically “frisked” as part of the
police stop. Those who reported being incarcerated for at least 1 night were surveyed
for additional details about their incarceration experience, including when they were
last released from incarceration (< 1 year ago, 1-5 years ago, 6-10 years ago, or >10
years ago), how many times they had been incarcerated (once or more than once), and
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the duration of their only or most recent incarceration episode (1 day, 2 days to 1
month, 1 month to 1 year, 1-5 years, 6-10 years, or >10 years). We used a dichotomous
summary measure of any CLS exposure to tabulate respondents who reported having
experienced any police stop, arrest, or incarceration.

Dependent variable
Wellbeing was assessed in the FamHIS questionnaire by the 100 Million Healthier
Lives (100MLives) Adult Wellbeing Assessment.58 This assessment includes a set of
reliable and validated quantitative scales that measures wellbeing overall and by specific
domains.60-63 The outcome of interest was self-reported life evaluation, a measure of
overall wellbeing based on the Cantril self-anchoring striving scale,60 which has been
used extensively in other research on national wellbeing in the United States and other
countries.64 Participants were asked to rank their current life satisfaction and future life
prospects on scales from 0 to 10, using an image of a ladder to help visualize and
conceptualize the scale (Appendix Figure 1). Responses of current life satisfaction
greater than or equal to 7 and future life prospects greater than or equal to 8 were
classified as a “thriving” life evaluation,65 the main outcome of interest in these
analyses. An increase of 1 SD in the current life satisfaction score is estimated to be
associated with a 1.5-year longer life expectancy.57
The measured domains of wellbeing were physical health, mental health, social
support, spiritual wellbeing, and financial wellbeing. Physical health, mental health, and
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social support were self-rated on 5-point Likert scales. Spiritual wellbeing was measured
using a 7-point Likert scale that evaluated respondents’ sense of purpose and life
meaning. Financial wellbeing was measured using an 11-rung ladder similar to the
Cantril self-anchoring scale.
Responses were categorized as “thriving,” “surviving,” or “suffering” in life
evaluation and in each domain of wellbeing using the 100MLives scoring system
(Appendix Table 1). For analyses of factors shaping post-incarceration life evaluation,
scales of social support and financial wellbeing were dichotomized into “high” and “low”
categories corresponding, respectively, with “thriving” (social support scale >4; financial
wellbeing scale >7) and “not thriving” for those measures.

Covariates
FamHIS included the following covariates, which were included in these
analyses: respondent age, gender, race/ethnicity, education level, income, housing type,
employment status, marital status, and history of drug or alcohol addiction. Race is an
important indirect proxy for experiences of structural racism, and to avoid the
quantitative erasure66 of this crucial aspect of mass incarceration we use a two-pronged
analytic strategy around race: we include it as a covariate in regression models to
identify a main effect between CLS exposure and wellbeing, and we calculate racestratified estimates of key statistics to highlight and explore the disparate effects of CLS
exposure by race.
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Statistical analyses
We first assessed study demographic and socioeconomic characteristics
stratified by individual CLS exposure, and used the Chi-Squared test and the Wilcoxon
rank-sum test to assess differences in these distributions. We then compared
proportions of respondents scored as thriving, surviving, or suffering on each wellbeing
measure by individual CLS exposure. We used the Kruskal–Wallis test to assess trends in
wellbeing across types of CLS exposure, and calculated estimates of life expectancy
based on trends in the life evaluation score.
To explore the possibility of these associations being driven by other covariates,
we used 3 nested multivariate logistic regression models to estimate adjusted
associations between individual CLS exposure and the odds of a thriving life evaluation.
First, we accounted for the key sociodemographic characteristics of age, gender,
race/ethnicity, and education level. Next, we adjusted for social and economic factors:
employment status, housing type, marital status, and household income. Finally, we
adjusted for respondents’ addiction history. We estimated this set of models for each of
the 3 types of individual CLS exposure.
We also explored the potential dose dependence of these associations with time
in 2 dimensions: duration of incarceration and time since last incarceration. First, we
estimated age-adjusted trends in life evaluation across categories of duration of
incarceration and across time points since release from incarceration. We then stratified
the trends across time points since release by dichotomized levels of financial wellbeing
and social support.
16

All statistical tests were 2-sided, with an alpha level of 0.05. We conducted all
analyses in R version 3.5.1 (R Foundation for Statistical Computing, Vienna, Austria) 67
and weighted them using FamHIS-specified weights to adjust the analytic sample to be
representative of the US household adult population. For each set of regression models,
final model specifications were determined using tests for collinearity using a variance
inflation factor cutoff of 2.0.
This study was evaluated by the Yale School of Medicine Institutional Review
Board and was deemed exempt from further review due to its usage of de-identified,
publicly available data for a secondary data analysis.

Collaborator contributions
Ram Sundaresh, MS originated all research questions and analytic plans, and
conducted the data analyses for all part of this thesis. Youngmin Yi, MA participated in
development of the original questionnaire, participated in design of analysis, and
supervised the data analysis. Brita Roy, MD, MPH participated in development of the
outcome measure and participated in design of analysis. Carley Riley, MD, MPP
participated in development of the outcome measure. Hedwig Lee, PhD participated in
development of the original questionnaire and participated in design of analysis.
Christopher Wildeman, PhD participated in development of the original FamHIS study.
Emily Wang, MD, MAS participated in development of the original questionnaire,
coordinated data acquisition, participated in design of analysis, supervised the analysis
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of data, and both participated in and supervised the writing of the thesis. All
collaborators participated in writing the published article68 on individual CLS exposure
and wellbeing which came from this work, which is excerpted in this manuscript. In
particular, Tables 1-3, Figure 1, and the Appendix of this thesis are excerpted from this
published article.
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Results
About 57% of men and 31% of women had any CLS exposure. Individuals with any
CLS exposure were more likely to be Black (P < 0.001), to live in lower-income
households (P < 0.001), and to have had a history of drug or alcohol addiction (P <
0.001) compared with those without CLS exposure (Table 1).

Police Stops
Twenty-nine percent of respondents had ever been stopped by the police and
16% had ever been stopped and frisked by the police (Table 2). In unadjusted trends
(Tables 2 and 3) compared with respondents not stopped by the police, those who had
ever been stopped by the police had 0.59 (95% CI 0.44 – 0.80) times the odds of a
thriving life evaluation, and those who were stopped and frisked by the police had 0.45
(95% CI 0.34 – 0.62) times the odds of thriving, with a dose–response association (P for
trend < 0.001). The decreased life evaluation score for individuals who had ever been
stopped and frisked was equivalent to a lower life expectancy of 5.6 years, compared to
those not stopped by the police. Those who were stopped and frisked by the police had
low rates of thriving similar to the rates of individuals who had been incarcerated
multiple times (Table 2). The fully adjusted models reflect a slight attenuation in these
associations, although they remained statistically significant (Table 3).
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Arrests
Thirty-one percent of respondents had ever been arrested, which is a more
intense type of CLS exposure than are police stops. In unadjusted trends (Tables 2 and
3), individuals who had been arrested had 0.59 (95% CI 0.47 – 0.74) times the odds of
thriving compared to those with no prior arrests. The decreased life evaluation score for
individuals who had ever been arrested was equivalent to a lower life expectancy of 3.9
years compared to those not arrested. The association between arrests and a thriving
life evaluation was somewhat attenuated in magnitude with covariate adjustment but
remained statistically significant with the inclusion of social, demographic, and
economic characteristics in the multivariate models; however, it was no longer
statistically significant after adjusting for respondents’ history of addiction (Table 3).

Incarceration
Twenty-three percent of individuals had ever been incarcerated for at least 1
night. In unadjusted trends (Tables 2 and 3), history of a single incarceration (odds ratio
(OR) = 0.67; 95% CI 0.48 – 0.93) or multiple incarcerations (OR = 0.50; 95% CI 0.37 –
0.69) were each associated with a dose-dependent lower odds of thriving (P for trend <
0.001) compared to those without incarceration experience. The decreased life
evaluation score for individuals who had ever been incarcerated multiple times was
equivalent to a lower life expectancy of 4.8 years compared to those never incarcerated.
Among Black respondents, the lower life evaluation score for those with any
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incarceration experience was equivalent to a life expectancy reduction of 5.3 years
compared to those who had never been incarcerated. Among White respondents with
any incarceration experience, this life expectancy reduction was equivalent to 3.7 years.
The association between incarceration and a thriving life evaluation remained
statistically significant after adjusting for demographic characteristics. However, these
associations were no longer statistically significant with the addition to the model of
economic and social contextual factors or history of addiction (Table 3).
Longer incarceration episodes were associated with roughly progressively lower
proportions of age-adjusted thriving life evaluation (Figure 1a) and wellbeing across all
five domains (Appendix Figure 2). Greater time since release was associated with
progressively higher proportions of age-adjusted thriving life evaluation (Figure 1b,
Overall). When stratified by levels of social support (Figure 1b, Social Support),
respondents sampled less than 1 year since release had similar proportions of ageadjusted thriving, regardless of level of social support. However, in comparisons across
groups sampled temporally further from their last incarceration, those with high social
support were progressively more likely to be thriving, whereas proportions thriving
among those with low social support remained statistically stable. For respondents who
had been released for more than 10 years, 85% were thriving among those with high
levels of social support, but only 19% among those with low levels of social support.
When stratified by financial wellbeing (Figure 1b, Financial Wellbeing), there were
persistent differences in probabilities of age-adjusted thriving between those with high
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versus low levels of financial well-being, but there was no statistically significant trend
across categories of time since release within the same strata of financial wellbeing.
In addition to the life evaluation measure of overall wellbeing, CLS exposure was
associated with a progressively lower proportion of thriving in every domain of
wellbeing (Appendix Table 2a-2c). Physical health and social wellbeing were especially
low among those with CLS exposures. In sensitivity analyses, the progressive drop across
life evaluation and each domain with exposures to police stops or arrests persisted after
selecting for individuals with no incarceration history.
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Aim 2: Exposure to family member incarceration
Methods
The study sample and dependent variable used in the analysis for Aim 2 was
identical to those used for Aim 1. In addition to the covariates used for Aim 1, the
analysis for Aim 2 also included family size as a key covariate in multivariate adjustment.

Independent variable
The main predictor of interest is history of incarceration amongst respondents’
family members. Respondents were asked if they had any immediate family members—
defined as parents, partners, siblings, or children— who had ever been incarcerated.
Respondents were then asked for the total number of immediate family members in
each role (e.g. number of siblings, number of children) and the number of incarcerated
family members in each role. Those who reported having an immediate family member
who was ever incarcerated were asked about the longest duration that any of their
immediate family members had been incarcerated (1 day, 2 days to 1 month, 1 month
to 1 year, 1–5 years, 6–10 years, or >10 years).
Lastly, respondents were asked if they had any extended family members who
had ever been incarcerated— this included grandparents, aunts and uncles, nieces and
nephews, cousins, godparents, mothers- or fathers-in-law, sisters- or brothers-in-law, or
any other family member. We used a dichotomous summary measure of any family
23

incarceration to tabulate respondents who reported having any immediate or extended
family member who had ever been incarcerated.

Statistical analyses
This set of analyses explores associations between family member incarceration
and individual wellbeing. We first assessed study demographic and socioeconomic
characteristics by family incarceration exposure, and used the Chi-Squared test and the
Wilcoxon rank-sum test to assess differences in these distributions. We then compared
proportions of respondents scored as thriving, surviving, or suffering in their overall life
evaluation by family member incarceration history. We used the Kruskal-Wallis test to
assess trends in wellbeing across strata based on the number of immediate and
extended family members incarcerated, and calculated estimates of life expectancy
based on trends in the life evaluation score.
To explore the possibility of these associations being driven by other covariates,
we used 4 nested multivariate logistic regression models to estimate adjusted
associations between family incarceration exposure and the odds of a thriving life
evaluation. First, we accounted for the key sociodemographic characteristics of age,
gender, race/ethnicity, and education level. Next, we adjusted for social and economic
factors: employment status, housing type, marital status, family size, and household
income. In the third set of models, we adjusted for respondents’ addiction history.
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Finally, we adjusted for respondents’ own incarceration history. We estimated this set
of models separately for immediate and extended family incarceration exposure.
We then explored potential racial disparities in these associations by comparing
life evaluation between Black families and White families. We further explored racial
trends in immediate family member incarceration characteristics across 2 dimensions:
longest duration of immediate family member incarceration, and number of immediate
family members incarcerated. These trends in family incarceration characteristics were
stratified between Black families and White families.
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Results
About 57% of men and 63% of women had any family incarceration experience.
Individuals with any family incarceration were more likely to be Black (P < 0.001), to live
in lower income households (P < 0.001), to have a history of drug or alcohol addiction (P
< 0.001), or a prior incarceration themselves (P < 0.001), compared to those without any
family incarceration (Table 4). Forty-five percent of individuals reported having any
immediate family incarceration, and 35% reported having any extended family
incarceration. In comparisons by race, 63% of Black respondents had any immediate
family incarceration and 53% had any extended family incarceration, compared to 43%
and 32%, respectively, of White respondents. Among Black men, 66% had any
immediate family incarceration, versus 38% among White men (P < 0.001). Among Black
women, 61% had any family incarceration, compared to 47% of White women (P =
0.01).
In unadjusted trends, individuals with any family incarceration exposure had
lower proportions of thriving in every domain of wellbeing, compared to those with no
family incarceration (Table 5). Individuals with any immediate family incarceration
exposure (OR = 0.61; 95% CI 0.49 – 0.75) or any extended family incarceration exposure
(OR = 0.68; 95% CI 0.54 – 0.86) had a decreased odds of a thriving life evaluation
compared with those with no family incarceration exposure. The association between
any immediate family incarceration exposure and a thriving life evaluation was
somewhat attenuated but remained statistically significant after adjustment for
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sociodemographic and economic factors, and own history of addiction or incarceration.
The association between any extended family incarceration exposure and a thriving life
evaluation was also somewhat attenuated and remained statistically significant after
adjustment for sociodemographic and economic factors and history of addiction, but
was no longer significant after adjustment for own incarceration history (Table 6).
Individuals with greater numbers of incarcerated immediate or extended family
members had progressively lower proportions of thriving in every domain (P < 0.05 for
each trend, Table 5), although the trend with extended family members and the domain
of physical health did not reach statistical significance (P = 0.06). Compared to
individuals with no family incarceration, the lower life evaluation for individuals with
any family incarceration was equivalent to a lower life expectancy of 3.6 years. For
individuals with 3 or more extended family members incarcerated this was equivalent to
5.6 years of life expectancy reduction compared to those without family incarceration.
For individuals with 3 or more immediate family members incarcerated this was
equivalent to 6.4 years of life expectancy reduction compared to those without family
incarceration.
When comparing overall wellbeing by race, Black Americans had a 7.5% lower
proportion of thriving and 9.1% higher proportion of surviving in their life evaluation (P
= 0.01, Figure 2a) compared to White Americans. When comparing family incarceration
characteristics by race, Black respondents had progressively higher proportions of family
members with longer durations of incarceration compared to White respondents (P <
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0.001). One out of ten Black respondents had a family member incarcerated for 10 or
more years, compared to only 1.4% of White respondents. (Figure 2b)
Black respondents were more likely to have a greater number of family members
incarcerated. Compared to White respondents, there was a lower proportion of Black
respondents with zero or only one immediate family member incarcerated, but a
progressively higher proportion of Black respondents with a greater number of
immediate family members incarcerated (P < 0.001). Almost a quarter of Black
respondents have had greater than three immediate family members incarcerated,
compared to 5.2% of White respondents. (Figure 2b)
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Discussion
In the first nationally representative study of its kind, we find that individual
exposures to police stops, arrests, and incarceration are each associated with lower
proportions of thriving in overall life evaluation and in every domain of wellbeing. There
is some evidence of dose-dependent wellbeing associations with variation in CLS
exposure intensity. For example, progressively lower levels of wellbeing were seen
across every domain in individuals who were stopped and frisked by the police
compared to individuals who were just stopped by the police. A similar dose-dependent
drop in wellbeing across all domains of wellbeing was seen in individuals incarcerated
multiple times, or incarcerated for longer durations. Wellbeing appears to gradually
recover across timepoints after release from incarceration, but among those with low
social support or low financial wellbeing, wellbeing remains low and relatively
unchanged across timepoints.
Contrary to our initial hypothesis, the negative association between individual
exposure to police stops with searches and odds of a thriving life evaluation was similar
in magnitude to the association estimated for those who experienced multiple
incarcerations. This illustrates the extent to which even lower-level CLS contact is
negatively associated with quality of life. These associations between police contact and
wellbeing persisted in our sensitivity analyses that excluded formerly incarcerated
individuals, suggesting that this association is driven by factors independent of
incarceration.
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These results highlight the need for improved understanding of other types of
CLS exposure— such as police stops— which may be less severe but potentially harmful
to health.33-36,69-71 There are more than 2.5 million street stops by the police each year in
the United States, with about 9% involving searches and 3% involving use of force, even
though at least 85% of stops do not result in either a ticket or an arrest. 71 Aggressive
policing practices such as stop and frisk are associated with worse health outcomes,
with increased risks of exposure to physical, psychological, and sexual violence,69 and
are associated with higher levels of anxiety and trauma.33 Our study is the first, to our
knowledge, to show associations with a more holistic measure of wellbeing that
includes physical health. Future studies can better characterize how exposure to police
stops is associated with decreased wellbeing. Especially in light of existing evidence that
police de-escalation training can reduce police shootings72 and improve handover to
mental health professionals,73 future studies can explore the role of police de-escalation
training and other potential mechanisms in improving wellbeing, especially in
overpoliced communities.
Our findings underscore the importance of financial wellbeing and social support
as important factors that are likely important in the recovery of wellbeing after
incarceration. Our multivariate analyses show that the association between prior
incarceration and wellbeing is attenuated after controlling for economic and social
factors such as household income, marital status, and addiction history. Although our
cross-sectional data cannot disentangle the temporality of the interplay between
addiction, incarceration, and wellbeing, when seen together with our analyses of trends
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in wellbeing across timepoints among formerly incarcerated individuals, our data
suggest that broader social and financial factors may be important mediators or
modifiers of this association. This is consistent with previous studies on the role of social
support for postrelease mental health and the role of financial security in facilitating
successful reentry.74 Future studies can better characterize the role of addiction in the
relationship between incarceration and wellbeing and can explore interventions that
improve social support and financial wellbeing among formerly incarcerated individuals.
We also found that any immediate or extended family incarceration is associated
with lower proportions of thriving in every domain of wellbeing. Greater numbers of
incarcerated family members are associated with progressively lower wellbeing across
domains. Our findings underscore the far-reaching impact of mass incarceration, not
only on the individuals who are themselves incarcerated, but also on their family
members. Prior studies have explored the nuanced effects of having an incarcerated
family member, including the role of stigma in mediating social support for family
members of incarcerated individuals,42 or the contexts in which some families may have
short term improvements from the removal of a family member with a history of
committing abuse or domestic violence.75 A recent survey of 2,281 women with
incarcerated partners revealed 63% reported having physical health that was severely
affected by the incarceration, 32% reported loss of primary income, and 35% had
experienced homelessness.76 Our finding of decreased wellbeing in every domain with
immediate or extended family incarceration corroborates this evidence and underscores
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the need to investigate how greater financial support and social support may mitigate
the loss of wellbeing for family members of incarcerated individuals.
Lastly, our findings further corroborate mass incarceration as a driver of
population-level racial health disparities. We identified staggering divides in family
incarceration experience by race: compared to White Americans, Black Americans are
2.4 times more likely to have multiple immediate family members incarcerated, and 8.5
times as likely to have an immediate family member incarcerated for a decade or more.
Together with our findings linking family member incarceration and wellbeing, this
suggests that family member incarceration may be an important driver of Black-White
disparities in national wellbeing. Our work adds to a large body of evidence
documenting the disproportionate impact of mass incarceration on the wellbeing of
Black Americans at the individual level,1,26 and extends this to Black families. Our
findings of racial disparities in family incarceration experience by sentencing duration
and by number of family members incarcerated, together with the trends in wellbeing
and life expectancy reduction, highlight another avenue for this major structural
determinant to affect population health. Future studies can examine the role of jail
diversion programs in shaping racial disparities, and their potential impact on the life
expectancy of otherwise incarcerated individuals and their family members.
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Limitations and strengths
These findings are primarily limited by the self-reported and cross-sectional
nature of the data. FamHIS study measures are vulnerable to recall bias and social
desirability bias, which are challenges faced by many key data sources on incarceration
and its relation to health.77 Additionally, because this was a cross-sectional study, the
findings cannot address the temporality of CLS exposures and wellbeing, much less
causal effects.
Further, community-level spatial factors are likely important drivers of wellbeing
and were not included in the FamHIS. Finally, although the FamHIS draws on the
nationally representative NORC panel, which allows inference to the broad population
of all US noninstitutionalized adults, this address-based panel excludes individuals who
were homeless or institutionalized at the time of data collection. Although the lack of
currently incarcerated individuals in the study sample should not affect inferences about
formerly incarcerated individuals, the lack of individuals experiencing homelessness or
otherwise institutionalized individuals in the FamHIS may skew these data. This is a
shared challenge of research on the consequences of CLS exposure, as no nationally
representative data capturing wellbeing and including these groups are currently
available.78
Some limitations of these analyses point to potentially important avenues for
future research. The FamHIS data do not allow distinguishing jail and prison contexts
and also do not allow longitudinal observation over time with respect to duration or
frequency of incarceration. Future exploration of variation in wellbeing across
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incarceration contexts and longitudinally over time is therefore important, especially for
elucidating the role of addiction in our observed associations.
Nonetheless, our study design is strengthened by our use of a large, nationally
representative study sample with high-quality sampling methods and low levels of
missing data to ensure representative distributions of age, gender, race/ethnicity, and
income. Our findings are compelling with their strong associations, dose gradients with
degree of individual and family CLS exposure, and consistency across all measures of
wellbeing. Lastly, we used a robust measure of wellbeing to provide novel insight into
the effects of CLS exposure.

Conclusions
These analyses point to some key implications for public health and policy
reform. First, this study corroborates the previously documented role of incarceration as
a strong social and structural determinant of wellbeing in a nationally representative
sample, further highlighting the importance of interventions that prevent incarceration.
Second, our findings suggest the importance of social support and financial wellbeing in
promoting wellbeing and the need for policy reforms that support the social, financial,
and health outcomes of this vulnerable population13— especially for family members of
incarcerated individuals, who are often left isolated and without support. Finally, our
findings on the strong relationship between lower-level police contact and wellbeing
highlight the need for more research on the individual- and community- level effects of
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police contact on health and wellbeing. Empirically measuring wellbeing and lived
experience can provide novel insights for health policy decisions and criminal justice
reform efforts, with an aim to fostering thriving in every domain of life.
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Table 1: Study demographics by individual exposure to the criminal legal system (CLS)
Variable

No CLS exposure
N= 1584

Any CLS exposure
N=1229

Overall
N=2815

N (%)

N (%)

N (%)

P-value

Age (years)
<0.001
18-24
101 (10.8)
81 (12.0)
182 (11.2)
25-34
340 (18.1)
310 (22.0)
651 (19.6)
35-54
431 (29.5)
436 (34.5)
868 (31.5)
55-64
298 (16.5)
232 (18.3)
530 (17.2)
65-74
262 (15.8)
135 (10.6)
397 (13.8)
>75
152 (9.3)
35 (2.6)
187 (6.7)
Gender
<0.001
Women
1013 (61.9)
457 (35.9)
1472 (51.7)
Men
571 (38.1)
772 (64.1)
1343 (48.3)
Race
0.006
Black (non-Hispanic)
171 (9.8)
226 (15.1)
397 (11.9)
Hispanic
246 (17.6)
165 (14.2)
411 (16.2)
White (non-Hispanic)
1046 (63.1)
717 (62.4)
1765 (62.8)
Native American (non-Hispanic)
7 (0.5)
19 (1.1)
26 (0.7)
Other (non-Hispanic)
114 (8.9)
102 (7.2)
216 (8.3)
Household income
<0.001
< $24,999
292 (18.8)
366 (30.3)
659 (23.4)
$25,000 to $49,999
436 (25.9)
346 (26.9)
782 (26.2)
$50,000 to $74,999
299 (18.4)
203 (15.8)
503 (17.4)
$75,000 to $99,999
233 (14.9)
134 (11.0)
367 (13.3)
> $100,000
324 (22.0)
180 (16.0)
504 (19.6)
Housing Type
0.004
Single-family home
1154 (75.1)
792 (66.2)
1946 (71.6)
Apartment
372 (21.0)
368 (27.5)
742 (23.6)
Mobile home/trailer/boat/RV/van
58 (3.8)
69 (6.3)
127 (4.8)
Employment Status
0.09
Working
931 (57.7)
748 (59.1)
1680 (58.2)
Not working- seeking job
82 (6.6)
102 (10.0)
184 (7.9)
Not working- not seeking job
446 (27.5)
304 (24.1)
751 (26.2)
Not working- other
125 (8.2)
75 (6.8)
200 (7.6)
Education
<0.001
No high school (HS) diploma
81 (8.2)
107 (14.5)
188 (10.7)
HS graduate or GED
303 (27.8)
262 (30.0)
566 (28.7)
Some college
650 (26.1)
579 (30.3)
1229 (27.7)
BA or above
550 (38.0)
281 (25.3)
832 (33.0)
Marital Status
0.002
Never married
328 (23.2)
329 (28.1)
658 (25.1)
Married or living with partner
933 (58.0)
604 (48.7)
1538 (54.3)
Widowed, divorced, or separated
323 (18.9)
296 (23.2)
619 (20.6)
History of addiction
<0.001
Yes
113 (7.0)
384 (29.3)
497 (15.6)
No
1425 (93.0)
791 (70.7)
2216 (84.4)
Note: Proportions are weighted to be nationally representative of the United States household population. 2813
respondents had any data on CLS exposures, which entailed police stops, arrests, and incarceration.
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Table 2: Trends in life evaluation by individual criminal legal system (CLS) exposure
Life Evaluation
CLS Exposure

Thriving (%)

Overall
Missing all CLS data
Not stopped
Stopped only
Stopped & frisked
Missing police stop data
Not arrested
Arrested
Missing arrest data
Not incarcerated
Incarcerated once
Incarcerated multiple
Missing incarceration data

Surviving (%)

Suffering (%)

N

63.3

34.1

2.7

67.5
55.1
48.5

30.2
40.1
48.7

2.3
4.9
2.8

66.7
54.1

30.8
42.6

2.4
3.3

65.7
56.3
49.0

31.6
41.5
48.0

2.7
2.3
3.0

2813
2
1987
384
440
4
1929
877
9
2163
311
331
10

P-value
for trend
--

<0.001

<0.001

<0.001

Note: Proportions are weighted to be nationally representative of the United States household
population. Of the full FamHIS sample of N=2815, a total of 2813 respondents had any data on
individual CLS exposure.

37

Table 3: Adjusted associations between individual criminal legal system (CLS) exposure and life evaluation

CLS Exposure
Police stops
Never stopped
Stopped
Stopped & frisked
Trend P-value
Arrests
Never arrested
Arrested
Incarceration
Never incarcerated
Incarcerated once
Incarcerated multiple times
Trend P-value

Thriving
(N)

Not Thriving
(N)

Model 1
OR (95% CI)

Model 2
OR (95% CI)

Model 3
OR (95% CI)

Model 4
OR (95% CI)

1247
209
204

695
169
229

0.59 (0.44 - 0.8)
0.45 (0.34 - 0.62)
<0.001

0.60 (0.44- 0.83)
0.49 (0.35 - 0.67)
<0.001

0.63 (0.46 - 0.87)
0.54 (0.39 - 0.76)
<0.001

0.65 (0.46 - 0.90)
0.60 (0.42 - 0.86)
0.006

1204
453

682
411

0.59 (0.47 - 0.74)

0.68 (0.54 - 0.87)

0.76 (0.59 - 0.97)

0.81 (0.62 - 1.07)

1333
164
160

785
140
167

0.67 (0.48 - 0.93)
0.5 (0.37 - 0.69)
<0.001

0.77 (0.56 - 1.07)
0.61 (0.44 - 0.89)
0.008

0.84 (0.6 - 1.18)
0.73 (0.50 - 1.07)
0.107

0.85 (0.6 - 1.21)
0.84 (0.56 - 1.26)
0.394

Model 1: unadjusted
Model 2: adjusted for age + gender + race + education level
Model 3: adjusted for model 2 + household income + home type + marital status
Model 4: adjusted for model 3 + history of addiction
Note: Sample sizes are unweighted. Regressions are weighted to be nationally representative of the United States household population.
Employment status and age were collinear, so employment status was excluded from these models.
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Figure 1: Wellbeing across timepoints of incarceration experience
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Table 4: Study demographics by family incarceration experience
No Family
Incarceration
N= 667
N (%)

Any Family
Incarceration
N=1989
N (%)

18-24

39 (10.5)

126 (10.8)

182 (11.2)

25-34

116 (15.3)

497 (22.4)

651 (19.6)

35-54

216 (33.4)

595 (29.5)

868 (31.5)

55-64

108 (15.3)

399 (19.1)

530 (17.2)

65-74

117 (15.7)

264 (12.9)

397 (13.8)

71 (9.7)

108 (5.2)

187 (6.7)

Women

329 (49.1)

1070 (54.9)

1472 (51.7)

Men

338 (50.9)

919 (45.1)

1343 (48.3)

44 (6.5)

336 (16.1)

397 (11.9)

Variable

Overall
N=2815
N (%)

Age (years)

>75

0.013

Gender

0.047

Race
Black (non-Hispanic)

<0.001

Hispanic

98 (17.4)

289 (16.4)

411 (16.2)

White (non-Hispanic)

456 (65.6)

1211 (60.4)

1765 (62.8)

Other (non-Hispanic)

69 (10.5)

153 (7.1)

242 (9.1)

6 (4 – 8)

7 (4 – 9)

6 (4 – 9)

< $24,999

115 (15.6)

502 (27.6)

659 (23.4)

$25,000 to $49,999

176 (26.3)

565 (27.1)

782 (26.2)

$50,000 to $74,999

113 (17.5)

358 (16.5)

503 (17.4)

$75,000 to $99,999

98 (15.1)

256 (12.7)

367 (13.3)

> $100,000

165 (25.5)

308 (16.0)

504 (19.6)

Single-family home

480 (74.7)

1352 (69.0)

1946 (71.6)

Apartment

169 (21.8)

532 (25.3)

742 (23.6)

18 (3.5)

105 (5.7)

127 (4.8)

382 (56.8)

1184 (57.8)

1680 (58.2)

Immediate Family Size (median, IQR)
Household income

0.09

Employment Status
Working
Not working- seeking job

0.59
35 (6.3)

139 (8.2)

184 (7.9)

198 (28.7)

524 (26.0)

751 (26.2)

52 (8.2)

142 (7.9)

200 (7.6)

32 (8.3)

151 (13.4)

188 (10.7)

HS graduate or GED

111 (23.8)

414 (30.5)

566 (28.7)

Some college

234 (24.2)

929 (30.1)

1229 (27.7)

BA or above

290 (43.7)

495 (25.9)

832 (33.0)

Never married

158 (25.0)

457 (24.0)

658 (25.1)

Married or living with partner

374 (55.6)

1077 (53.9)

1538 (54.3)

Widowed, divorced, or separated

135 (19.4)

455 (22.2)

619 (20.6)

Yes

56 (8.5)

425 (21.1)

497 (15.6)

No

593 (91.5)

1495 (78.9)

2216 (84.4)

49 (6.1)

569 (27.9)

642 (18.8)

Not working- not seeking job
Not working- other
Education
No high school (HS) diploma

<0.001

Marital Status

0.51

History of addiction

<0.001

Own incarceration experience
Yes

<0.001
<0.001

Housing Type

Mobile home/trailer/boat/RV/van

P-value

<0.001

No
616 (93.9)
1415 (72.1)
2163 (81.2)
Note: Proportions are weighted to be nationally representative of the United States household population. 2656 respondents had
any data on family incarceration exposure.
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Table 5: Trends in life evaluation by family incarceration experience

Family Incarceration Experience
Overall
No family incarceration
Any Immediate Family
1 immediate
2-3 immediate
>3 immediate
P-for-trend
Any Extended Family
1 extended
2-3 extended
>3 extended
P-for-trend
Both Extended and Immediate Family

Percent Thriving, by domain of wellbeing
Overall Life
Physical
Mental
Social
Evaluation
health
health
wellbeing
34.2
63.3
41.7
57.4
69.5
51.1
65.3
41.0
56.9
35.5
51.6
29.2
60.2
40.2
54.5
34.0
57.3
35.3
51.2
27.0
47.7
23.6
45.1
20.7
<0.001
<0.001
<0.001
<0.001
57.7
34.2
54.5
27.0
67.9
40.7
64.4
36.1
61.3
37.9
57.0
28.8
49.3
27.8
47.2
20.7
<0.01
0.06
<0.01
<0.001
53.8
32.5
49.8
24.2

Spiritual
wellbeing
63.4
68.2
60.2
63.6
59.3
53.4
<0.05
59.5
68.8
61.4
52.9
<0.001
55.3

Note: Proportions are weighted to be nationally representative of the United States household population.
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Table 6: Adjusted associations between family incarceration experience and life evaluation

Thriving (N)
Not Thriving (N)
Model 1 (OR, 95% CI)
Model 2 (OR, 95% CI)
Model 3 (OR, 95% CI)
Model 4 (OR, 95% CI)
Model 5 (OR, 95% CI)

No Immediate
family
incarceration
654
318
-

Any Immediate Family
Incarceration
1004
773
A
0.61 (0.49 – 0.75)
0.70 (0.56 – 0.87)
0.69 (0.55 – 0.87)
0.69 (0.55 – 0.88)
0.71A (0.55 – 0.93)

No Extended
family
incarceration
843
467
-

Any Extended Family
Incarceration
528
427
B
0.68 (0.54 – 0.86)
0.71 (0.56 – 0.91)
0.77 (0.60 – 0.99)
0.77 (0.59 – 0.99)
0.85B (0.65 – 1.10)

Model 1A: unadjusted association of immediate family incarceration with life evaluation
Model 1B: unadjusted association of extended family incarceration with life evaluation
Model 2: adjusted for model 1 + age + gender + race + education level
Model 3: adjusted for model 2 + household income + home type + employment status + marital status + family size
Model 4: adjusted for model 3 + history of addiction
Model 5A: adjusted for model 4 + own incarceration history + extended family incarceration
Model 5B: adjusted for model 4 + own incarceration history + immediate family incarceration

Note: Sample sizes are unweighted. Regressions are weighted to be nationally representative of the United States household population.
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Figure 2: Disparities in wellbeing and family incarceration experience by race
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Note: Proportions are weighted to be nationally representative of the United States household population.
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Appendix

Appendix A: Methodological Overview of the Sampling Design of the
Family History of Incarceration Survey (FamHIS)
This study uses data from the Family History of Incarceration Survey (FamHIS), a
nationally representative cross-sectional study about personal and family incarceration
experience. These data were collected between August – September 2018, and were originally
designed to estimate the prevalence of incarceration experience among family members. The
baseline sample of FamHIS respondents includes 4,041 adults that were recruited by the
National Opinion Research Center (NORC) using a stratified sampling design. This study’s
analysis is based on the 2,815 respondents who participated in the full FamHIS questionnaire.
Both the baseline FamHIS sample (N=4,041) and the subsample of FamHIS respondents who
participated in the full survey questionnaire (N=2,815) were designed to be representative of
the non-institutionalized U.S. household population over the age of 18. Appendix A provides a
detailed description of the sampling design of the FamHIS.

The AmeriSpeak Panel
The FamHIS sample was drawn from NORC’s AmeriSpeak panel of approximately 30,000
households, a probability-based panel designed to be representative of the U.S. household adult
population. AmeriSpeak provides sample coverage of over 97% of the U.S. household population
and includes oversampling of 18-24 year-olds, persons of Hispanic ethnicity, and persons
identifying as non-Hispanic African Americans, to ensure adequate coverage of these groups, for
statistical analyses. Initial recruitment to the AmeriSpeak panel was conducted using multiple
strategies to maximize recruitment outcomes: mail, telephone, and in-person interviewers. For
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follow-up to initially non-responsive sampled households, NORC employed a two-stage
recruitment strategy, beginning with mail and phone contact and modest incentives, and then
using additional mailings, enhanced incentives, and in-person recruitment by field staff.

The FamHIS Sample
AmeriSpeak panelists participate in studies conducted by NORC or studies conducted by
NORC clients. The FamHIS is part of the latter category, and was conducted by a research team
from Cornell University. Based on pretesting and power analyses, the FamHIS research team and
NORC determined initial target sizes for a study of family incarceration, with a target to recruit
1,000 respondents without any family incarceration and 1,750 respondents with any family
incarceration experience into the FamHIS sample. Using these targets and internal estimates of
anticipated non-response across different groups, NORC invited a carefully designed internal
sample of 11,992 AmeriSpeak panelists that was optimized to yield these targets while
remaining representative of the US household adult population (described below). This internal
sample of panelists was offered a screening tool about family incarceration experience, and of
these 11,992 panelists, 4,041 completed the screening tool and were eligible for participation in
the full FamHIS questionnaire. This set of 4,041 screened panelists constitutes the baseline
FamHIS sample, of which 1,009 respondents without any family incarceration and 1,806
respondents with any family incarceration participated in the full survey questionnaire. This final
set of 2,815 (1,009 + 1,806) respondents closely aligns with the original targets and constitutes
the full FamHIS sample. This full questionnaire includes measures of family incarceration
experience, own criminal legal system experience, and measures of wellbeing.
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Panelists were offered an incentive equivalent of $4 for completing the FamHIS
questionnaire, which was increased to $10 in the last two days of the recruitment window in
order to boost cooperation. Recruitment materials included a study brochure and a summary of
the privacy policy. The study questionnaire was approved by Institutional Review Board of
Cornell University. The study questionnaire was offered in both English and Spanish and was
offered in both web and phone formats to maximize response.

Sample Weights
The internal sample of 11,992 panelists was designed to be representative of the U.S.
household adult population by using stratified sampling from the AmeriSpeak panel on the basis
of age, race/ethnicity, education, and gender, based on national distributions of these data. This
internal sample was derived from AmeriSpeak panel, which is itself nationally representative on
the basis of census tract, age, and race/ethnicity, with additional measures (described above) to
adequately cover difficult-to-reach groups.
The FamHIS data include two sets of final sampling weights, which factor these sampling
methods to adjust the baseline FamHIS sample (N=4,041) and the final FamHIS sample
(N=2,815) to remain representative of the U.S. household adult population as well. WEIGHT1
includes all the baseline sample (N=4,041) and weights the screening data to the U.S. household
adult population. A second set of weights, WEIGHT2 was created for only the respondents who
participated in the full survey (N=2,815) and also weights the full survey questionnaire—
including items on own CLS involvement and family incarceration exposure, and wellbeing-- to
the U.S. household adult population. Both WEIGHT1 and WEIGHT2 account for the sampling
design of the AmeriSpeak panel, stratified recruitment into the internal sample of panelists
invited to participate in the FamHIS, voluntary entry into the baseline FamHIS sample by
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completion of the screener, and adjustment for initial non-response and non-response to the
first stage of follow-up recruitment. WEIGHT2 was adjusted further using an iterative raking
strategy to account for subsampling of panelists from the baseline FamHIS sample into the rest
of the survey, using benchmark population totals and distribution with respect to age, sex,
education, race/ethnicity, and Census Division, using population estimates from the Current
Population Survey as reference. The 1,009 individuals without any family incarceration in the full
FamHIS sample was a random subsample of 2,231 individuals who reported having no family
incarceration within the baseline sample of 4,041, and this subsampling is also factored into the
design of WEIGHT2. The analyses in this study are weighted using WEIGHT2.
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Appendix Section B: Further details on wellbeing measure and results
by wellbeing domain

Appendix Table 1: 100 Million Healthier Lives Adult Wellbeing Assessment, scoring
system

Wellbeing Domain
Life Evaluation
Current outlook (0 – 10)
5-year outlook (0 – 10)
Life evaluation overall
Physical health (1-5)
Mental health (1-5)

Spiritual wellbeing (1-7)
Social wellbeing
Financial situation (0 – 10)
Social support (1-5)
Social wellbeing overall

Thriving

Surviving

Suffering

7+
8+
Both thriving
Excellent (5)/
Very good (4)
Excellent (5)/
Very good (4)

5-6
5-7

0-4
0-4
Both suffering

Good (3)

Fair (2) / Poor (1)

Good (3)

Fair (2) / Poor (1)

Slightly agree (5)/
Neither agree nor
disagree (4)/ Slightly
disagree (3)

Disagree (2)/
Strongly disagree (1)

5-6

0-4

Sometimes (3)

Rarely (2)/ Never (1)

Strongly agree
(7)/ Agree (6)

7+
Always (5)/
Usually (4)
Both thriving

Both suffering

Note: reproduced from Stiefel MC, Riley CL, Roy B, Ramaswamy R, Stout S. 100 Million Healthier
Lives Measurement System: Progress to Date. 2016. 100 Million Healthier Lives Metrics
Development Team. Available at https://www.100mlives.org/wpcontent/uploads/2016/03/FINAL_100MHL-Measurement-Framework-Report_2016-03-17.pdf.
Accessed April 10, 2019.
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Appendix Figure 1: Cantril’s Self-Anchoring Scale, an assessment of life evaluation and
a measure of wellbeing
Please imagine a ladder with steps numbered from zero at the bottom to ten at the
top. The top of the ladder represents the best possible life for you and the bottom of
the ladder represents the worst possible life for you.

1) Indicate where on the ladder you feel you personally stand
right now. (Current Life Satisfaction)
2) On which step do you think you will stand about five years
from now? (Future Life Optimism)

Note: reproduced from Stiefel MC, Riley CL, Roy B, Ramaswamy R, Stout S. 100 Million Healthier
Lives Measurement System: Progress to Date. 2016. 100 Million Healthier Lives Metrics
Development Team. Available at https://www.100mlives.org/wpcontent/uploads/2016/03/FINAL_100MHL-Measurement-Framework-Report_2016-03-17.pdf.
Accessed April 10, 2019.
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Appendix Section C: Trends in wellbeing domains by individual CLS
exposure
Appendix Table 2a: Trends in wellbeing domains by police stops: Family History of
Incarceration Survey, United States, 2018
Thriving (%)
Physical health
Never stopped
Stopped
Stopped & frisked
Mental health
Never stopped
Stopped
Stopped & frisked
Social wellbeing
Never stopped
Stopped
Stopped & frisked
Spiritual wellbeing
Never stopped
Stopped
Stopped & frisked

44.1
39.8
29.2

Wellbeing Score
Surviving (%) Suffering (%)
35.3
35.0
42.4

Trend P-value
<0.001

20.7
25.2
28.4
<0.001

60.3
50.7
46.9

27.5
31.0
35.4

12.2
18.3
17.6
<0.001

38.6
24.5
19.2

57.2
65.0
67.4

4.3
10.5
13.3

67.8
49.8
51.7

28.0
46.0
42.1

4.2
4.2
6.2

<0.001

Note: proportions are weighted to be nationally representative of the United States household
adult population.
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Appendix Table 2b: Trends in wellbeing domains by arrests: Family History of
Incarceration Survey, United States, 2018
Thriving (%)
Physical health
Never arrested
Arrested
Mental health
Never arrested
Arrested
Social wellbeing
Never arrested
Arrested
Spiritual wellbeing
Never arrested
Arrested

45.4
31.4

Wellbeing Score
Surviving (%) Suffering (%)
35.8
37.3

Trend P-value
<0.001

18.8
31.3
<0.001

60.4
49.1

27.7
32.4

11.9
18.5

37.9
24.3

57.4
65.0

4.6
10.8

66.4
55.6

30.0
37.7

3.6
6.7

<0.001

<0.001

Note: proportions are weighted to be nationally representative of the United States household
adult population.
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Appendix Table 2c: Trends in wellbeing domains by incarceration: Family History of
Incarceration Survey, United States, 2018
Thriving (%)
Physical health
Never incarcerated
Incarcerated once
Incarcerated multiple
Mental health
Never incarcerated
Incarcerated once
Incarcerated multiple
Social wellbeing
Never incarcerated
Incarcerated once
Incarcerated multiple
Spiritual wellbeing
Never incarcerated
Incarcerated once
Incarcerated multiple

Wellbeing Score
Surviving (%) Suffering (%)

45.1
26.7
27.8

35.9
39.6
34.1

19.0
33.7
38.1

60.5
43.8
44.1

27.4
37.1
34.2

12.2
19.1
21.7

Trend P-value
<0.001

<0.001

<0.001
36.8
25.0
20.8

58.2
64.3
66.0

5.0
10.7
13.2
<0.001

65.8
56.6
50.2

30.5
35.8
41.6

3.7
7.6
8.2

Note: proportions are weighted to be nationally representative of the United States household
adult population.
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Appendix Figure 2: Wellbeing domains by duration of incarceration: Family History of
Incarceration Survey, United States, 2018

100
90
80

Thriving (%)

70

Duration of
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60

Not incarcerated

50

1 day

40

2 days - 1 month

30

1 month - 1 year

20
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10
0
Life evaluation Physical health Mental health

Social
wellbeing

Spiritual
wellbeing

Domains of wellbeing

Note: proportions are age-adjusted. Thriving is defined for each domain by the 100MLives
scoring system (Appendix Table 1).
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